FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 738776

. Corporation Name

ON. INC.

(4)

DEL MAR VILLAGE, SECTION 1, HOMEOWNERS ASSOCIATI

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

L

B

27]

7287 SAN SEBASTIAN DR P.O. BOX 3690 3. Date lncorporatad or Qualified
BOCA RATON FL 33433 BOCA RATON FL 33427 9111977
us us 04[ g —==
4. FEl Number Applied For
o 59—21&2366 7 Not Applicable
2. Pring Busi 2a. Maill i
Principal Place of Business Mailing Address 5. Certificate of Status Desirad O $8.75 Additiona
;l EI _ Fee Required
= Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Fees

Fa

City & State City & State 7. Is this nonprofit corparation a }'&!}eﬁ'\mers association?
(23] 28] B Yes [ No
Zip Country Zp Country 8. This corporation owes or has paid the curreniyfear intangible
El El 2_9| ?0”} Personal Property Tax dus June 20. m’éjs [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANKO, DAVID 82| Sireet Address (P.O. Box Number & Not Accepiable) —
7174 SAN SEBASTIAN DR . N
DEL MAR VILLAGE, SECTION 1, HOMEQWNERS ASC 8
BOCA RATON FL 33433 84| Ciy Issl Zip Code

11, Pursuant to the provisiens of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation Submits his statement for the purpose of changing its reg|stered
office er registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Floricia Statutes,

SIGNATURE . : AR
DATE

indicated on this annual report or suppl

officer or director of the corparation or the recei
Block 12 or Block 13 if c
{f

SIGNATURE:

14. | hereby certify that tha information suplphed with this flling does Pt qualify for
mental aﬂnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
[ ol

Signature, typed of peintad name of ragisterad agent and tita if applicatle, {NOTE: Regxstarad Agant signajure required when reins?aﬂng) i
12. CFFICERS AND DIRECTORS 13, ADDIT[ONS.’CHANGES TO GFFICERS AND DIREGTORS W EER
TIE D _J DELETE 1.1 TILE [T trange [ Addiion
NAME KLEIN, ANTCN 1.2 NAME
sheer aopRess | 7033 SAN SEBASTIAN CIRCLE 1.3 STREET ADDRESS
CITY- §T- 2P BOCA RATON FL 1.4 CITY-ST-2ZP _ N
TILE ™ ] DELETE 217IRE [T change LT Addition
NAME ESTES, DON 22N
smeeT ADoREss | 7267 SAN SEBASTIAN DR 2.3 STREET ADDRESS
CorY-$T- 2P BOCA RATON FL 2 40TY-ST-ZP .
TITLE 3D [T bELETE 31TMLE - [ 1 change LT Addition
HAME LAVIN, KERRIE 32 NAME
streETADDRESS | 7054 SAN SEBASTIAN CIR 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 34, CITY-$T-2P .
TILE FD [T DELETE 41TILE T Change [ Addition
NAME DANKO, DAVID 4,2 NAME
STREETADDRESS | 7174 SAN SEBASTIAN DR 43 STREET ADDRESS
CITY-ST-2IP BOCA BATON FL 33433 44 CITY-ST-2P e
TmE VD [ DELETE 5.1TNLE L1 Change [T Addition
NAME MADISON, DAVID 5.2 NAME
staeeT aDDRESS | 7273 SAN SEBASTIAN DR 5. STAEET ADDRESS
CITY-§T-2P BOCA RATON FL 33433 5.4 CITY-5T-ZP ) .
TE D [T DELETE 6.1 TITLE [T Chenge 11 Addilion
NAME O'KEEFE, KAREN 6.2 NAME
sTReeT a0DRESS | 7267 SAN SEBASTIAN DR 6.3 STREEY ADORESS
CIFY-5T-2P BOCA RATON FL 33433 6.4 CITY-5T-21P ]

he exemption stated in Section 119.07(3)(M), Florida Statutes. 1 fanher certify that he |nformauon

r frustes empowered to execute this report as required by Chapter 8§17, Flcurlda Statutes; and that my name appears in

ith an address,

Al TIARE AN TWEDORPMDN‘MEOFGIGNWBWCEPOHDIRECTDQ

BT fsres

// /5’ P14 3%’8’%?

Daytima Phana #

CR2E037 (10/07)



